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Senator Ted Stevens
United States Senator for Alaska
United States Senate
Washington, DC 20510 

High School Intern Application 

____________________________________________________________________________________________ 
Name (Last, First, Middle)

____________________________________________________________________________________________ 
Mailing Address (Street/Box City/Village ZIP Code)

____________________________________________________________________________________________ 
Street Address
Number Street City/Village ZIP CODE

Phone Number_______________________ Birthday____________________________ 

Social Security Number______________________ Sex_____________ 

Total Years Residing in Alaska ________________________ 

Mother's 
Name________________________________________Occupation____________________________________ 

Daytime Phone__________________________________ 

Father's 
Name________________________________________Occupation____________________________________ 

Daytime Phone__________________________________ 

Which Session do you prefer? 

_______lst Session (June 2005)

_______2nd Session (July 2005) 

EDUCATION 

Where did you attend elementary school?

_____________________________________________________________________________________________ 
School Village/City State 

From which high school will you graduate?
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_____________________________________________________________________________________________ 
School Village/City State 

Which school, if any, do you plan to attend this fall?

_____________________________________________________________________________________________ 
School Village/City State 

What career path do you plan to pursue?

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
Please list any SPECIAL SKILLS (office or other) below:

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
Please enclose the following with your application:

1) A two page essay on "Why I want to be an intern in the office of U.S. Senator Ted Stevens."
2) Your high school transcript and resume.
3) The names, addresses and phone numbers of TWO ADULT REFERENCES. 

I understand the information regarding this internship and consent to the terms of this application and the intern 
program. I also attest to the fact the applicant is in good health and will have sufficient funds to live in Washington, 
D.C. for the specified period. 

_____________________________________________________________________________________________ 
Signature of Parent or Guardian Date 

ONLY GRADUATING SENIORS ARE ELIGIBLE.

Applications must be received by March 1, 2005

Note: Due to security procedures in place at the Senate, mail deliveries may take up to fourteen days to arrive. This 
includes deliveries from commercial couriers like FedEx, UPS, etc. To ensure timely submission, fax information, 
then send originals via mail service of your choice. 

Completed forms and enclosures are to be returned to:

The Honorable Ted Stevens
Attn: Intern Coordinator
522 Senate Hart Office Building
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Washington, DC 20510

Please direct any questions to Senator Stevens' intern coordinator. The coordinator can be reached at:

Phone: 202-224-3004
E-mail: michal_langton@stevens.senate.gov or ian_grant@stevens.senate.gov
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